
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

JohnDoe dbaDoe'sbimo

(Pleasetypeorprint)

)
)
)
)
)
)
)
)
)
)

3qS'o
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Submitted by: Hakop Jack Torosyan

Address: 9769 W i 19th Dr

Unit 28

Telephone: 855-977-7377

Fax: 877-977-7633

Other: 888-977-7633

Colorado 80021 Email: info@medexpressllc.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose ofdocketin8 and must

NATURE OF ACTION (Cheek all that apply) ]

[-'] Application - Class A/A Restricted

[[[] Application - Class C Taxi

D Application - Class C Charter

[[3 Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[[3 Application - Class C Stretcher Van

[[[3 Application - Class E Household Goods

[[3 Application - Class E Hazardous Waste

[[[3 Application

[[3 Request for Extension to Comply with Order

[---7 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

_-] Request for Cancellation of Certificate

[--] Request for Suspension

[-_ Request for Reinstatement

Request for Name Change on Certificate

[[] Request to Amend Scope of Authority

I-7 Request to Amend Tariff(rate increase, etc.)

[-7 Request to Amend Passenger Limit

[--] Request

[--7 Exhibit

l---1 Late-Filed Exhibit

[[_ Letter

[] Proposed Oral@ . . '! ._

1_ Publisher's Affidavit

[[] Reservation Letter

[[] Response ;_"qlL / _,Vi_

[-] Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
Date: 09/19/2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

MedEXpress LLC.

9769 W 119th Dr Unit 28 Broomfield CO 80021

2,

.

Street Address of Applicant

520 Folly Rd Suite P144 Charleston SC 29412

Mailing Address of Applicant (if different from street address)

855-977-7377 877-977-7223
Phone Fax

info@medexpressllc.com
Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Mary Torosyan ( President )

Khatun Torosyan ( V.P )
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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Balance at Time Application is Filed:
Month 09 Year 2012

20,000

80,000

40,000

2,000

1,000

143,000



PROPOSED RATES AND CI-IARGES FOR SERVICE

osP.Lg.lZg___.l?_.es and Charges (List on_ char_es per mile or trip. and/or hourly rate):
$2.00 - " " -

Req_u_ested Scope of Authori .1_: Check all counties i_ which you are requesting_permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

ISIAbb vi,o D Cherok [2 F o e,c¢ E]Lee D Sal da

_-_ Aiken [--] Chester 1"--]Georgetown [_ Lexington [] Spartanburg

[_ Allendale [] Chesterfield [_ Greenville [] Marion [_] Sumter

[--]Anderson /--]Clarendon ['--]Greenwood [-7Marlboro [] Union

[_] Bamberg 1-7 Colleton _-] Hampton [] McCormick [-'-] Williamsburg

[_ Barnwell [--7 Darlington F] Horry [:_ Newberry D York

[_]Beaufort [] Dillon [] Jasper [--] Oconee

[] Berkeley [_]Dorchester [] Kershaw [] Orangeburg [] Statewide

Calhoun [] Edgefield _-] Lancaster [--7 Pickens

[_] Charleston [--] Fairfield [_ Laurens 1_ gichland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior"to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to CaLr.ry_L(Thenumber of passengers a vehicle is equipped
to carry is based on the number ofseatbe!¢_, in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL

Kia 2012 Soul

Kia 2012 Soul

Kia 2012 Soul

Toyota 2012 Scion

Toyota 2012 Scion

Ford 2002 E-350

VIN#

KNDJT2A50C7450972

KNDJTA52C7445840

KNDJT2A53C7449685

JTLZE4FE3CJ015078

JTLZE4FE9CJ014145

1FBSS31LI2HB80062

EMPTY WEIGH:

WHEEL-

CHAIR

LIFT

×
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To: 18884808815 _om-" 1B437254977 Dat_: 09/24/12 TimQ: 1129 PM Page: 02/02

RCV/gHDR 'l'nt From. 8x8 Fax Clioul: t)_cl 0.q/.19/12 _21me_ 10:45 _aya_ o2

This form _,,%"r II.L_"_E_TED #I_D SIGNED.by an A_ILT.KO.RIZEDINSuRAI_CE_.C.OMPAN Y REP._RESEN'rATIy]_,
The irmurancequote mu3t be eo,lUflete, ]f3tln£ current JUStirance pramium_, Af f,h_ dise_tlon of'the CoAunlisslorha copy oEcurrent
insurance*policies may b_.req_,ired, Do riot pleOvldo a copy of insurance polk;leg unless reque._tcd.You wfl! not b_ required t¢
pu,'oba._oi_urance untilyear al:,pli_fion has beenapproved a_ldao orderI1;.,_b,x:n L'..suedby die PSC. T!IIS IS ONLY A.QI#O'f_.

"tb¢ following in_lJrano_quote is for: ..1_,/¢_.,,, ,4 _c_

Name of Applicant

I
Addro_ of"APFlic,ant

_,&_l._Juutof Pre_ii_tlIL

Tim above quotixl premlum is for a tem'_ of .___/._- • months.

Miaimam Limits - Bodily IrlJuz_nod proper_' dama_ lJlnit:s will .o_ be les_
_han the following:

o,,,¢/e _/_,_,4 /7 m,,Z+...-,_-,"_"
,6,,_.'d,,# ,4/4' ',_:°W _'/,',_,..D%

Limi(sQ.ot_d

,7,,:l_di&-iF'_y,_o_,_i_erP_rso_i " '_"i,00o _i_oo ....

..... ,,

""_om¢ O_ddrc_..,: orC(_mpany

I am familk,r _<,iththe CnmmissJori's Rulesm_d g.e_ularion._ re/athig Loi:,sur_noo roquiremcnta anrJ tlie above olloto

,)ioec_them inimum insumooeJlmil,s pre,_erib_d.The insuranceoompaltym;)kingthisquoteisauthorizedby tile
Soutll Carolina Depamue.c or h,,,,_ur_no¢,to do business In ,%utb Carolina,

-7--'/' U.io " - .....
Authurlzed lJlsuranooCompany ltqgl'e_ellt_tive's Sigllt_ttt-_'

_N..,Q_TIC P:

If you wish to _elf-i.,.;,,..e your ITlotor vehiclc_; thr lhbiUty arld property dElaagc,yo. must comply with ,q.c. Code

Ann. Seetio.,_56-9-60 and 58-23-910. Pnr mc_re,infor.q]ation, co_itact Vielde _(_ker with th_ Depar_roenl of Motor

IIt you wl _l_tn "i,'l)lYis a $¢]f-inzu red flip wOrker's eomp ensati on cove rage in South Ca re [Jna you may do so wjIll

I_'1¢ ,"3uulhCarolina Worker% Compcn._atlnj1 Con.nissio,_ [WCC.) provid¢4 that you will be able to: 1) post a surer),
bond or ]_.t_er-of-ercdit _,ith the WCC for a mlnlmuu, of $500,000, 2) agree to p_y a ycgtrly self-b_st,(mco tax> and
3) agree I;opay an :,umual assessment to tht,,_outh Carollna ,.qecond Injury P.nd. For _ol'e hfformatlo% contact the
WC('.'.S,;ll'-Insurance Divi_.ion zt (_03) 737-5712 o, u,_ tlae web nt www.woe.sfa_._c.us#:elP-_nst_rartce.
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Exhibit Fit, Willing, and

_Narne

U.S.D.O.T No. ICC No.

l°

Is there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature ofj udgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith?

Yes O No
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Exhibit on Driver Qualification_

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(_ Yes O No

.

Applicant understands that drivers must be in compliance with all OSHA regulations.

(_) Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes 0 No

.

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(_) Yes 0 No

.

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

(//A/_cant's Signature
..J'

V.P

Title of Applicant (e.g. President, Owner, etc.)

/3///
STATE OF._'_UTIi CA_.C, LINA_ .(.."_,/_r.ad¢"O )

)

S_ORN TO BEFORE ME

This _ day of ._./_"/- , 20/_-.
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The State of South Carolina

Office of Secretary of State Mark Hammond
........... . .................... .... . ...., . ...........

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEDEXPRESS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on September 17th, 2012, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

19th day of September, _012.
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company -- Domestic

Filing Fee- $110.00'

TYPE OR PRIN T CLEARI,V IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
comp,%ny pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

The name of the limited liability conapany (Company ending must be included in name _)

MedEXpress, LLC

*NOTE: The name of the limited liability company must contain on.._gof the following endings:
"limited liability, company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."

or "LC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

2, The address of the initial designated office of the limited tiabilily company in Soutl_ Carolina is

520 Folly Road, Suite P144

Str_l Address

Charleston 2941.2

(hly Zip Code

The initial agent for service of process is

Corporation Service Company

NO[_'I_ ,_ i_nat'tlre Of A B_nt

and the street address in South Carolina for this initial agent for service of process is

1703 Laurel Street

,

Str¢c( Addr¢_

Columbia 29201

4.

City Zip ('ode

List tJae name and address of each organizer. Only on...__eorganizer is required, but you may have more
than oleo.

(a) Amanda.[. Beran
NIl/ll¢

250 N. Westlake Blvd. Ste. 240

Sit'eel Add_._

Wasrlake Village CA 91362

Slate Zip CodeChy

(b)

_.. ' P,rii_t.Forrn ,I

City

120917_ FILED: 09117/2012
MEDEXPRE$$. LLC

Filing Fee: $110,00 ORIG

!!llll ll$1.| l 1111 lllUllll l$11i
Mark Hamrclor_d _OU_h Carolina ,S_ml'_ta_f of Slate



Narne ol"t.i,_livcd Liability ('c,,,q_any MedEXpress, LLC

[ ] Check this box only if the comp:my is to be a tejrn company, Ifthe compzlny is a term
company, provide the term speci fled.

6,

[ ] Cheek this box only ifmatlogement of tile limited liabilily co_rq_any is vested in a manager or
managers, lftllis compaxly is to be mallaged by trmnagers, irlctude the n_Jrte and address of each
initial manager.

_trccl Addres_

City Stor= Zip ('_do

(b)
Name

Str',."ct A ddr,.._ s

City Slate Zip (.:odg

7,

[ ] Check this box onlyi.. lone or J_.ore of the lr_embers of the compa,ly arc to be liable for its debts

and obligations under _33-.44-303(c), lfone or more members are so li,able, spe¢i_ which members,
and for which debts, obligations or liabit ties such members are lisble in their capacity as members,
This provision is optional _'tnd does _ laave to be completed.

.

Unless a delr_yed effective date is specified, these articles w L(l[be effective when endorsed tbr filing
by TlaeSecretary of State. Specify any delayed effective dote and time.

Any otller provisions not incons stent wjtl_ law which the organizers detemline to include. [z_cluding
any provL_ions that are required or are pem_t_ed to be set tbrtla in the limited IJ_tbility coTl_panv
operating agreement may be {l_.cltlded on a separate at'tacb.melll. Ple_tse 1hake ret_rence to this
seclion if you include .qseparate arlachment.

10.
Each organizer listed under number 4 must sigj'_.

Sig_l_izer

Signature ofOrganizer Date

Fom_ Rcvi._¢d by Stul(h Carolm,t

Secrcl:_l'y ol'SI,q¢. Decembex" 2009


